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I4AYOR THRIS BEUTLER I incoln.ne.gov

January 25,2017

Mayor Beutler and City Council
City of Lincoln
Ciry County Building
Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Dawghouse Bar &Grill, 2050
Cornhusker Highway requesting a class C liquor license.

This request is due to ownership change. This location had a previous liquor license.

Amy Shaffer, owner has requested that she be approved as the manager of the liquor license.

Background information on the applicant is as follows:

Amy Shaffer was born in Lincoln, Nebraska. She attended Kansas State University graduating in
2003.

Amy Shaffer employment history is as follows:

2009 - Present Bartender, Red Fox Lincoln, NE.

The applicant will complete the required training.

Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

/')'./ n ,//L^{/*4
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THOMAS K. CASADY, Chief of police

A nationally accredited law enforcement agency



APPLTCATTON FOR LTQUOR LICENSE
RETAIL

NEBRASKA LIQUOR CONTROL COMMISSION
3OI CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (402)471-2571
FAX: (402)471-2814
Website: www.lcc.ne.gov/
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CLASS OF LICENSE FOR WEICH APPLICATION IS 1UADE AIYD FEES
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AIL LICENSE(S) Application Fee $400 (non refundable)
A BEER.ONSALEONLY
B BEER, OFF SALEONLY
C BEER, WTNE, DISTILLED SPIRTS, ON AND OFF SALE
D BEER, WINE, DISTILLED SPIRITS, OFF SALE ONLY
I BEER, WINE, DISTILLED SPIRITS, ON SALE ONLY
AB BEER,ONANDOFF SALE
AD BEER ON SALE ONLY, BEER, WINE, DISTILLED SPIRITS OFF SALE
IB BEER, WINE, DISTILLED SPIRITS ON SALE, BEER OFF SALE ONLY
ID BEER. WINE. DISTILLED SPIRITS ON AND OFF SALE

n Class K Catering license (requires catering application form 106) $100.00

Additional fees wiil be assessed at city/village or county level when license is issued

T
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Class C license term runs from November 1 - October 31

All other licenses run from May 1 - April 30
Catering license (K) expires salne as underlying retail license

CHECK TYPE OF LICENSE FOR WHICE YOU ARE APPLYING

Individual License (requires insert form 1)

Partnership License (requires insert form 2)
Corporate License (requires insert form 3a & 3c)
Limited Liability Company (LLC) (requires form 3b & 3c)

NAME OF ATTORIYEY OR II:IRM ASSISTING WrfH APPLICATION (if applicable)
Commission reill csll thfu pelson with any questiotrs we may have on this application

Name

t(t-vl -2,' ' '^ttn--n '"'l<v t- J\L+- Vq4 /-LLtl
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FORM IOO

REV I 1/2010
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Trade Name (doing business as)

Street Address #l

Street Address #2

k ^ .l'[N vbst-l

ciryl^Ato\\r' c ounv VmtttbY,,< fb zipcoae VbsLl
Premise Telephone number. tl

Name

ffiffiI'ED
f,}" No

JAN 1 I 20f1

HEERASKALIOUOR

Is this location inside the citylvillage corporate limits:

Mailing address (where you want to receive mail from the

\ Street Address #1

Street Address #2

City State Zip Code

DESCRIPTION AI{D DIAGRAM OF THE STRUCTURE TO BE LICENSED .

READ CAREFT]LLY
In the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, outdoor
area, sales areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be
covered by the license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the
entire building. No blue prints please. Be sure to indicate the direction north and number of floors of the building.

**For on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms

Length (/0 feet 6-p1ffi1(.Width 1O feet I'
PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW OR ATTACH SEPARATE STIEET

75'

55'

oy<, "4n .b,;,C,'\ ^ffrry u?'r16, 
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l. READ CAREFULLY. AIYSWER COMPLETELY AND ACCIIRATELY?"r' :

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilp.lo.ry:hgge. Charge

\ . means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of#lbbd lbdltlddinance or
v resolution. List the nature of the charge, where the charge occurred and the year and month of the convictio4 91p!e3. Also

listany charges pendinggtlhe time of this application. If more than one party, please list chargeJff&ffll!il&l$l{lFl't nurnt.

H ' 
lES" iA.V-6 No coNrRotcoMMllsstoN

'lf yes, please e-xplain below or attach a separate page'

Name of Applicant Date of
Conviction
(mm/ww)

Where
Convicted

( citv & state)

Description of Charge Disposition

fermv J. Fwraa.t u /a( /^'r*""t 0l 0ut Gr,//t
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2. Are you buying the business of a current retail liquor license?

\,N( r yES V*\U
If yes, give name of business and liquor license number

a) Submit a copy of the sales agreement

b) Include a list of alcohol being purchased, list the name brand, container size and how many

c) Submit a list of the furniture, fixtures and equipment

Was this premise licensed as liquor licensed business within the last two (2) years?

YES TNo
If yes, give name and license number

5.A ney from

X

'\ 4. Are you filing a temporary operating permit to operate during the application process?

'\N l/
NU" AYES f No
\'L) 

If ves:
a) Attach temporary operating permit (T.O.P.) (form 125)

b) T.O.P. will only be accepted at a location that currently holds a valid liquor license,

re you borrowing any mo

T YES

any source, include family or friends, to establish and/or operate the business?

NO

Ifyes, list the lender(s)

FORM ]OO

REV I t/2010
PAGE 5



6. Will any person or entity, *\tyrplicant, be entitled to a share of the profits of this O6fu 
i.rX YES 6 No {. 
'ti

If yes, explain. (All involved persons must be disclosed on application) ' JAN 1 1 20ll

NEBRASKAUOUOR

No silent partners

7. Will any of the fumiture, fixturey)d equipment to be used in this business be owned by others?

\s?lNo
\UYE

If yes, list such item(s) and the owner.

coMROLCOMMIISSION

8. Is premise to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for
veterans, their wives, and children, or within 300 feet of a college or university campus?

\-r/\f,YESEINo
\

If yes, provide name and address of such institution and where it is located in relation to the premises (Neb. Rev, Stat.

s3-177)(1)

9.

\

Is anyone listed on this application a law enforcement officer?

tr YES NO

Ifyes, list the person, the law enforcement agency involved and the person's exact duties

I 0. List the primary bank and/or financial institution (branch if applicable) to be utilized by the business

a) List the individual(s) who will be authorized to write checks and/or withdrawals on accounts at this institution.

ld,r4-
11. List all past and present liquor licenses held in Nebraska or any other state by any

hclude license holder name. location of license and license number. Also list reason

previously held.

person named in this applicalion.
for termination of any license(s)

l-<-r
Iq
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FORM IOO

REV I l/2010
PAGE 6



|2. List the alcohol related training and/or experience (when and where) of the person(s) maklrg up$ffiffi1ffi Thosqpersons

\ required are listed as followed: i{'

,^N\ ;ll#'.*l;::il1'#*:'il$'J"",:'J) rAN 11 2011

\hV c) Corporation, manager only (no spouse) as listed on form 3c NEBRAS611UOUORv d) Limited Liability Company, manager only (no spouse) as listed on form 3c 
CONTROLCOMM'SSION

Applicant Name Date Trained
(mm/ww)

Name of program where trained
(name, cify)

LIynr,r aIANH+M ),,a'L ?-D01 fu llancllore k"{d L Lrru,o[n,NE
l"-)q +'o R+d Fox 1l<nLhow\(J

7r<scrtf Pf + ftnnn>Y li,hrs fiuJf.(k
&tu br Lr,,ori*rerS

13. If the property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,

submit a copy of the lease covering the entire license year. Documents must show title or lease held in name of
applicant as owner or lessee in the individual(s) or corporate name for which the application is being filed.

V' Lease: expiration date

N
n
f,

Deed
Purchase Agreement

14. When do you intend to open for business? AbW?
15. What will be the main nature of business? l, $ t ,f ), hu/ f'otn%

16. What are the anticipated hours of operation? 4ffn- ?O ,,

17. List the principal residence(s) for the past 10 years for all persons required to sigr, including spouses.

FORM ]OO

REV 1 1i2010

PAGE 7

RESIDENCES FOR TEE PAST 10 YEARS, APPI,TCA}TT AND SPOUSE MUST COMPL'ETE

APPLICANT: CITY & STATE YEAR
FROM TO

SPOUSE: CITY & STATE YEAR
FROM TO

tfnV +hn-kx ll12 /p.1"^ &t )nnA,t Wen
hni Cfu#+xf Joo t't' 6'tk^ w+Tl Ja- tQ

T,P* fraoPtd" tlVLftl,r h l,c o? /ttt',*
Tar+ {nmatd< /Wa Co4t/,r T,*11 4ato(

Ifnecessary attach a separate sheet.



The undersigned applicant(s) hereby consent(s) to an investigation of his/her background and release prprrntffiFffiecords of every kind and
description including police records, tax records (State and Federal), and bank or lending institution recorft'''and said applicant(s) andtpouse(s) waive(s)
any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Cogtfol Commission, the Nebraska State Pahol, and
any other individual disclosing or releasing said information. Any documents or records for the proposed busi{ft$orlfol ufiflfltttt.t or stockholder that
are needed in furtherance of the application investigation of any other investigation shall be supplied immediitdly irp6n-aeit-aii to rhe Nebraska Liquor
Control Commission or the Nebraska State Pafol.

Individual applicants agree to supervise in person the management and operation ofthe business and that they will operate the business authorized by the
license for themselves and not as an agent for any otherperson or entity, Corporate applicants agree the approved manager will superintend in person fhe
management and operation ofthe business. Partnership applicants agree one partner shall superintend the management and operation ofthe business. All
applicants agree to operate the licensed business within all applicable laws, rules, regulations, and ordinances and to cooperate fully with any authorized
agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If partnership or LLC (Limited Liability Company), all partners,
membersandspousesmustsign. Ifcorporationallofficers,directors,stockholders(holdingover25o/oofstock)andspouses. Full ftirth)namesonly,no
initials.

Signeture ofSpouse

Signature ofSpouse

ture of Spouse

Signature of

Signature of Spouse

ACKNOWLEDGEMENT

ng instrumen before me

In cornpliance with the ADA, this application is available in other formats for persons with disabrlities
A ten day advance period is required in writing to produce the altemate format.

FORM IOO

REV il/2010
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State of
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MANAGER APPLICATION
INSERT - FORM 3c

NEBRASKA LTQUOR CONTROL COMMISSTON
3OI CENTENNTAL MALL SOUTH
PO BOX 95046
LTNCOLN, NE 68509-5046
PHONE: (402) 471-2s71
FAX: (4O2) 471-2814
Website: w*w. Jco_ne. gov

Must be a citi"€n of the United States
Must be a Nebraske resident (Chapter 2 - 00e
Must provide s copy of birth certificate, naturrlization paper or us passport
Must submit their fingerprints (2 cerds per person)
Must be 21 years of age or older
Applicant may be required to take x flsining counre

C-orporate manager' including spouse' are required to edhere to the following requirements
If spouse filed aflidavit of non'participation fingerprints and proof of citizeoi-nip oot required

1)
2)
3)
4)

t
6)

ffi#tf@

JAi.l 11 ?011

Coqporationllimited Liabil
\

\
Name of CorporationlLLC :

Liability Corporation (LLC) infonnation

Premise information

Premise License Number:
(ifnew application leave blank)

\ Premise Trade Name/DBA:

Premise Street Address:

rIt,-Ci,y' State: \t Z zip code: (pfr524
Premise Phone x" a"r, Wg\t) 7 4L - 2 I I

The individual whose name is listed in the president or contact member category on either insert form 3a or 3b
must sign their name below.

CORPORATE OFFICER SIGNATI.IRE
(Faxed signatures are acceptable)

Form 3c
Page 1



Last Name: ?^lk&x- First Name:

Home Address (include PO Box if applicable):

\r I I' city, lr{ncoly]
Home Phone Number:

Social Security Number:

Date Of Birth:

%MI:

State: \\? zip coae: bB 67.h

Business phone Nurriber:(lu) ?47 - 7-,ll I

Drivers License Number & State:- Ne
Place Of Birtft' UnCO\n * N F

1 Are you married? If yes, complete spousels information {Even if a spousal affidavit hmmbmitted)
\ \, / JAht l120lt\ fves X*o

COI,ITROL COMtiltSStONSpouse's information

Spouses Last Name:

Social Security Number:

Date Of Birth:

First Name:

Drivers License Number & State:

MI:

APPLICANT AliD SPOUSE MUST LIST RESTDENCE(S) FOR TIm PAST 10 YEARS

APPLICAI\IT . SPOUSE

CITY & STATE

MANAGER'S LAST TWO EMPLOYERS

NAME OFEMPLOYER

Form 3c Paoe ?



READ PARAGRAPH CAREFT]LLY AND ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty
to any charge. Charge means any charge alleging a felony, misdemeanor, violation of a federal or state
law; aviolation of a local law, ordinance or resolution. List the nature of the charge, where the charge
occurred and the year and month of the conviction or plea. Also list any charges pending at the time of
this application. list each individual'

Ives If yes, please explain below or attach a separate page.

JAN 1 1 ?ntr

NtrRRASKA I IfIIIAGT

C0NTROLCoMMUSS|ON

2. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other
state? IF YES, list the name of the premise.

fvps I(*o

3. Do you, as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska
Liquor contror Act (g53-131.01) 

k/Jbr\dtur- Wd 6/,
YES Iuo

4. Have you filed the required fingerprint cards and PROPER IIEES with this application? (The check or money
order must be made out to the Nebraska State Patrol for $38.00 per person)

fi*t TNo

5. List the training and/or experience (when and where)

Date: Where:

) rr .nr- O1 - o{a/NAA+ \4c 6v bk&h t ,.. e

Form 3c Peop ?



The above individual(s), being first duly sworn upon oath, deposes and states that the undersigred is the applicant and/or spouse

of applicant who makes the above and foregoing application that said application has been read and that the contents thereof and
all statements contained therein are true. If any false statement is made in any part of this application, the applicant(s) shall be

deemed guilty of perjury and subject to penalties provided by law. (Sec $53-131.01) Nebraska Liquor Control Act.

The undersiped applicant hereby consents to an investigation of hisArer background including all records of every kind and

description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant
and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska Liquor Control
Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commission.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this application, is

subject to cancellation if the information contained herein is incomplete, inaccurate, or frauduler#eeGtu@

jAN 11 20lt

ilIEBRASKAUSUOR

CoNTROLCOMMllssloN

re of Spouse

State of Nebraska

The foregoing instrum
me this

was acknowledsed before
by

Notary Public signature

t

County of lvtMo6hl<t{ County of

The fore
me this

In compliance with the ADA, this manager insert form 3c is available in other formats for persons with disabilities
A ten day advance period is requrred in writurg to produce the altemate format.

ged before

Arfix Seal Hele 
fit4
\ GENEffAt i{0TARY - $ate of Nebraska

HI HOI..LY ERICKSON

F [yComn.Ery.SeS, 27,2014

\

Affix Seal Here

Revised 9200t

Form 3c Page 4
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APPLTCATTON FOR LTQUOR LTCENSE
CORPORATION
INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSION
3OI CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN. NE 68509-5046
PHONE: (402\471-2571
FAX: (402\471-2814
Website: rvrq'.lcc.ne. gov

OfIice Use

JAN 1T ZO11

NEBRASIGLIOUOR

ooNTROLCoMMllssloN

Officers, directors 8nd stockholders holding oyer 25yo shares ofstoclq inctuding spouses, are required to adhere to thefollowing requirenents :

1) All olficers, directors and stocliiholders must be listed2) PresidenUCEO and stockholders holding over 25o/o and their spouse(s) (if applicable) must submit
fingerprints (2 cards per person)

3) gT.ftt' directors and stockholders holding over 25 7o shares of stock and their spouse (if applicable) must

__jq ttr(signature page of the Application for License form 100 (even if a spousal affidavit nal Ueen submitted)

corporation odd**, l04L SLli La-'r !<ra\ PV

\ . city: Ljnt olv^r State: NE zipcod",W
\

corporationphoneNumber: WoZ) ltrl-o4ql FaxNumber Wo") .?4^ - - tll
Total Number of Corporation Shares Issued: / n n

Name and notsrized signature of PresidenUCEO @formation of president must be listed on following page)

Affix Seal GENERAL NOTABY. State OI Nebrasl€
HOLLY ERICKSON
Comm F_xp, Sept. 27, 2014

FORM IOI
REV l212010

Page 1 of4



Listnamesofallofficers,directorsandstockholdersincludingspouses(evenifaspousalaffidavithas
beensubmi6ed).'...i.;**.oi'li'i.l'',..,'.i';,'"''o-.

LastName: 9(\[+Rt. FirstName: frr^^y MI: 3 lr(lt//u
Social Security Number:

rl", ?tttS\AVr* Numberofshares nf
Spouse Full Name (indicate N/A if single): b,VA

K-
Spouse Social Security Number: Nf k Date of Birttt' tVA

Date of Birth:-----7--.T--

Last Name: (Vf dff C-1, First Name:

rNSocial Security Number: Date of Birth:

ritre: ! \r,4- Yve,+idtr* Number of Shares / 0

Spouse Full Name (indicate N/A if single): LL/k

Spouse Social Security Number: N/A Date of Birth, \V$f

J

Last Name: First Name:

ntrvtrtYtrrl

MI:

Social Security Number:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number:

Last Name:

Social Security Number:

Spouse Full Name (indicate N/A if single):

JAN 1 I 2011

NEBRASKALIOUOR
Number of Shares coNTRoLcoMMnSStoN

Date of Birth:

First Name:

Number of Shares

Spouse Social Security Number: Date of Birth:



Is the applying corporation controlled. . , ,r ..,._..

fves F.

by another corporation/company?

provide the following:

ABHSED

JAN I 1 2011

I{EBRASIGLNUOR
If yes,
1)

2)
3)

Name of corporation
supply an organizational chart of the controtti.,g corpo*tion named above {'fw+H

Controlling corporation MUST be registered with the Nebraska Secretary of State, copy of
articles must be submitted with application g53-126

Indicate the Corporation's tax year with the IRS (Example January through December)

Starting P6". rtPqryl 1o1t Ending oate: ftAorLt }?rt

\ 
Is this a Non-Profit Corporation?

\ lves F*o
If yes, provide the Federal ID #

In compliance with the ADA, this corporation tnsert form 3a is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the altemate format.

FORM IOI
REV t212010

Page 4 of4


